Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6912

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

|

3 CANDIDATE/ MS / MRS / MR FIRST M .
FFICE USE ONLY
OFFICEHOLDER S 7 OFFICEU NL
NAME MK L. M l C’"{ R z L ......... ‘. . . . DateReceived
NICKNAME LAST : SUFFIX 3
Mike WARECA -

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE o
OFFICEHOLDER -
MAILING . ' . ] ! - '
ADDRESS 3qg3 L gﬂ F; IZL D D(/ Vf,' ﬁé/jflﬁt( ﬂXAS 72?77 Date Hand-deli_i/é)ra“d or Date Postmarkeq“‘m
D Change of Address "_;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁz - e
OFFICEHOLDER : ) Recaipt # ™ Amoupt .,

w
PHONE ( ) 77 - 277 A1
f/a 5‘ qﬂ Date Processed =
6 -cAMPAIGN MS / MRS / MR FIRST ]
TREASURER MRS, m Y / ﬂ Dale imaged
NAME CNckname st L suFFx |
Rurd  ALlLison

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# cITY; STATE; 2P CODE
TREASURER * .
ADDRESS : Ry, 7.

(Residence or business) ,'7 , 5 IpL E /’/(7”k ﬁDVé LﬂKEW // é—XA; 73 7‘3 ‘7/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (57%) Lei-ij20

9 REPORTTYPE . )

" 15th day after campaign treasurer
D January 15 [:] 30th day béfore elsgﬂon D Runoff ‘ D appointment (oficehoider only)
[2, July 18 D 8th day before election [:] Exceeded $500 limit I:] Final report (Anacr; CIOH - FR)
10 PERIOD Month Day . Year Month Day Year
COVERED : THROUGH
0d /24 /2008 06/ 30 /2008
11 ELECTION ELECTION DATE ELECTION TYPE ) K
Month Day Year )
i / ° L’ / 200 8 [:I Primary D Runoff IZ General » D Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (:lf Inown)

TRAVIS CounTy CodsTable Prec wet]

14 NOTICE ' 4
OF DIRECT ' Direct campaign expenditures are campaign expenditures made by othars without the candidate's prior consent or approval.

Candidates are required to disclose this information only if they receive notificaticn of the direct campaign expenditure. -
- CAMPAIGN .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Sulte #;  City, State;  Zip Code
[ additionat pages
GO TO PAGE 2

Revised 09/01/2007

3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME : 16 ACCOUNT # (Ethics Commission Filars)
v -
MicHpe L STeve  VARELA
17 NOTICE +» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenEraL
COMMITTEE ADDRESS
[] seeciric
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ , 23

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (’ 50 2o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ’ $
4, TOTAL POLITICAL EXPENDITURES g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,$
BALANCE OF REPORTING PERIOD: ng
20932
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _ $
19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report -
is true and correct and includes all information required to be reported by

:: CAROL BUES"N[G . me under Title 15, Election Code.

4 Notary Public, State of lexa _

P 05-25-2009 o A
My Commission Expires ¢
sl — ) P

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2 ] l v OZ; 4 gﬁ l / (_,eﬁgﬁ L& , this the [ 2 day
7 /)

- ’. ~
Signature of officer administering oght

Revised 09/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

|

2 FILER NAME

Micagl STEVE gk (A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (ID#; ) 7 Arr;)ount of($) T sd In-kind c:)?tribultior:)l )
: - contribution aescription (if applicable
7 TR 777 |
 ArRTHue | TROLO Ll
6 Contributor address; City; State; Zip Code gz;’o * OL) I
00 &. ITH ST suiTe 103 AusTid 7x. |
A . .
. 7 87701 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (ID#;

)

Contributor address; City; State; Zip Code

PO 8ok q0R5 Aus7in 7. 18709

Amountof | In-kind contribution
contribution (3$) ' description (if applicable)

o
l

(If travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

)

[ out-ot-state PAC (ID#;

Contributor address;
F30R S, ScovT ITSLANP CR
A uS7 ;J#, TX.7

City: State; ZipCode FPAS FUND

293y

{n-kind contribution

description (if applicable)

Armount of I
contribution ($) l

|
ﬂ5’oo‘9?7
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amountof [ In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

T

Date Full name of contributor ] custot-state PAC (1D#:

City; State; Zip Code

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
l
l

_(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

Revised 08/01/2007



Texas Ethics Commission

P.O. Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

NiA

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Tctal pages this Schedule B:

2 FILER NAME

MicHAelL s7eve VAreLA

3 ACCOUNT # (Eihics Commiission filers)

4

TOTAL OF UNITEMIZED PLEDGES: 0 ® = =

= = $

5

Date

6 Full name of pledgor [ out-of-state PAC (1ID#; )

8 Arnountof
pledge ($)

1B
l
I
!
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

10 Principal occupation / Job title (See Instructions)

11. Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (ID#: ) Amount of [ {n-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor 7] out-ot-state PAC (ID#; : ) © Amount of T in-kind description

pledge (3$) l (if applicable)

|
l
|

(if travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID#: )

Full name of pledgor

City, State; Zip Code

In-kind description
(if applicable)

Amount of l
" pledge ($) I
l
|

(if travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

{7 cut-of-state PAC (1D#; )

City; State; Zip Code

Pledgor address;

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

.Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 . 1-800-325-8506

-LOANS

N /A

SCHEDULE E

_ The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

{

2 FILER NAME

TEVE VARELA

3 ACCOUNT # (Ethics Commission flers)

= = =

=3 53 $

5 Date ofloan

[ out-of-state PAC (1D#:

) 9 Loan Amount ($)

Principal Occupation

6 Islendera 8 Lenderaddress; City; State: Zip Code 10 Interest rate
financial Institution? '
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code ' 4 ' ' Interest rate
financial (nstitution? )
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateraf
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guarantor address:  City. State; Zip Code
O not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if fender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

N/A

SCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

M cHAE L

3 ACCOUNT # (Ethics Commission filers)

STEVE Ve LA

4 Date 5 Payee name 7 Amount
(%)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payée address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. )
Payee address; City; - State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nama Office sought Oftice held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007-



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

NIA

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

MiciHAEL STEVE Varrla

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D ?eimbu‘r‘t‘erf‘n‘ent
i rom political
contrlbutions
(if travel outside of Taxas, complete Schedule T) intended
Date Payee name Amount
(€3]
I.Da.ye'e 'ad‘dr'es‘s;. o .Ci.ty;' ‘State; Zip Cod
Purpose of expenditure (See instructions regarding type of information required.) r__] fFlelﬂnburslament
X rom political
: contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?elmbU:'lslemlem
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D ;?elmbulr:‘em'en!
rom politica
. contributions .
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complete Schedule T)

Reimbursement
from political :
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1—800-3.25-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TOA BUSINESS OF C/OH _ /\//ﬂ '

. R Total pages Schedule H:
The Instruction Guide explains how to complete this form. 1 pag /
2 FILER NAME . ) . 3 ACCOUNT # (Ethics Commission filers)
MicHae L STEVE Varr (A
4 Date 5 Business name ' 7 Amount
. $)
6 Busmess address; City; State; ZipCode
8 Purpose of payment (See ;nstruchons regarding type of information 9 e Complete if diract expenditure to benefit C/IOH
required.) " Candidate / Officetoider name Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Business name ) ’ Amount
: ' $)
Busmess address, City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name - Amount
) ($)
Busmess address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name . Amount
: i $)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

WA

1-800-325-8506

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I:

2 FILER NAME

MicHARL STEVE VarelA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
)
6 Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions rega}ding type of information required.)
Date Payee name Amount
%)
Payee address; © City; State; Zip Code
Purpose of expenditure ‘(See instructions regarding type of information required.)
Date Payee name Amount
S ®)
Payee address; City; State; Zip Code V
Purpose ‘of expenditure (See instructions regarding type of information recuired.)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date - Payee name Amount
£

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

N/A

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule K:

2 FILER NAME

/M rcHAgL

STeEvE WYare A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8. Amount
(%)
6 Payor address; City. State; Zip Code
7 Reason for credit
Date . Payor name Amount
)
Payor address; ' 'Clty State; Zip Code
Reason for credit
Date Payor name Amount
. (%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. (8}
‘Payor address; City:' State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas . 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS N/A

scHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Michtagl STEVE Vrela

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedueA  [] schedute 8 [] Schedue C [] SchedueD [ ] Schedule F

(] schedute H  [] schedule N [] conuc  [] coH-T [ eacc

D Schedule G

[ pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation ‘111 Purpose of travel (including name of conference, seminar, of other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea  [] schedue 8 [T] ScheduteC [[] Scheduted [ ] Schedule F

[J scheduteH  [] scheduleN  [] coHuc  [] COH-T [ pacc

D Schedule G

[J pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: . _
E] Scheduie A D Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH  [] scheduleN  [] coruc . [] CoH-T O pacc

D Schedule G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



